
CA NDLEW OOD  SH ORE S TA X DI STR ICT 

 

 
2 Stony Hill Road, Suite 201, Bethel CT, 06801 
203-790-6888 phone          203-790-9390 fax  

 
 

All Board Position Nominees are expected to be present at time of vote. All interested parties 
will have submitted a Board Interest Form for community review in advance of the vote. All 

Nominees, should they obtain a position, are aware they are making a commitment to the Board 
and the Community for (1) or more years depending on position and are expected to attend and 

participate in all meetings. 

Name: _________Kelly Lane_____________________________________________________ 

Address: _______23 Skyline Dr.  Brookfield, CT 06804  ________________ ______________ 

Home Phone: ___203-648-2305_________________  

Email: 
_________kellylane430@gmail.com_______________________________________________ 

Brief History: ________I’m a CSTD resident for almost 3 years.  Have served on the CSTD 

board for the past 2 years.  I’m a Brookfield Resident for 18 years, and my Children have 

attended Bkfld Schools.        __________________________________________________ 

Why would you like to serve on the Board? 

I’m currently serving on the CSTD Board and would like to re-run. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

Please email this form to: Lisa Maguire at lisa@candlewoodshores.com 

   Nancy Johnson at npj09@aol.com  

 


